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Statement of Occupation.—Précise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits ean be kitown. Thé
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word ‘or
term on the first line will be suflieient, e. g., Parmer or
Planter, Phyrician, .Composiler, Architect, Locomo-

‘tive Engineer, Civil Engineer, Stationary Fireman, eto.

But in many eases, especially in industrial employ-
ments, it ia necessary.to know (a) thoe kind of work
and also (b) the nature of the business or industry,
and theretore nu additional line is provided for ths

1atter statement; it should be used only when needed.

As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
iseond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eote., without more
proocise specifieation, ‘as Day laborer, Farm -laborer,
Laborer~—Coal mine, ste. Women at hoine, who afe
engaged-in the duties of the household only (net paid
Housckespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically

‘the ocooupations of persons engaged in ‘domestic

merviee for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been ohanged or given up on

‘acoount of the DISEABE CAUBING DEATH, state ocou-

pation at beginning of illness. It retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None.

Staternent of Cause of Death. -—Na.me, first, -

the pismasE €AUSING DEATH (the primary affection
with respeet to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemfo cerebrospinal meningitis™); Diphtheria
(avoid use of '“Croup™); Typhoid fevér (nover report

“Typhoid pieumenia”); Lobar ‘prieumonia; Brohcho-
pneumonia (“Pneumonis,” unfualified, {s indefinite);
Tubsrculoéis of lungs, meninges, peritoneum, eto.,
‘Carcinpma, Sarcoma, ete., of.......... (name ori-
gin; **Cancer™ ia less definite; avoid use of “Tumor”
‘tor malignant neophwmu). Méasles, Whoopmg nougk
Chronic “valoular heart d:acmc, Chrauic interétitial
‘nephriiis, 6te. The tontribatory (seoondn.ry or in-
‘terotirfent) afféction need not be stated unlesh im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Néever report mere symptoms or terthinal conditions,
such as “Asthema.," "Anemm" (mbroly symptom-
atio), “Atrophy." “Collapse,” *'Coma,” “Convul-
sions,” “Debility’’ (“‘Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem—
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shook, " "Uremla," *““Weakness,”  efo., whan &
definite disease can be ascdrtained sh the dause.
Always qu&hry all diseases resulting from ohild-
birth or misca¥riage, as “PuBRPERAL aepttccima,
“PUBRPERAL peritanitis,” eto. Staté cause for
which surgical operation was ‘undertaken. For
VIOLENT DEATHS state MaANS oF INJURY and qualily
‘a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 28
probably auch, if impoassible to_determine definitely.

Examples: Aecidental -drowning; struck by reil-
way irain—aecident; Reévolver ‘wound of hebd—
Komicide, Potsoned 'by carbolic acid—probably suicide.
Theé hature of the injury, as fracture of gkull, and
consequences (o. g., sepsia, fetanis), may be stated
under the héad of "Contnbutory_. {Recommenda-
tions on st4tement of cause of death approved by
Committee on Nomendlature ol the American
Medical Adsocintion,)

| .

Nore.—~Individual 6fMices may add to sbove list of undesir-
able terms and refuse to accept certlficates contalning them.
Thus the form in use In New York ity states:  *° Certificate,
#111 be returned for additional {nformatién which kiva any of
the following diseases, without explanation, aa the sole cause
aof death: Abortlon, gollulit.ls childbirth; convulsions, hémor-
ﬂmgo. gangrene, gastritls, erysipelas, meninslus ann'Iaga
flecrosis, peritonitis, phiebitis, pyemia, mpdcemh tetanus.’”
But general adoption of the minimum [ist suggested will work
vast improvement, and its scope can be extended ot a Iater
date.
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